musk be cousally te

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration District No..

FILED APR 2

7/

7

STANDARD CERTIFICATE OF DEATH

e e e em e

880039220 .

STATE FILE NUMBER

>

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldenc. bofora
a. COUNTY Clay [ STATEMissouri b. COUNTY Clav ‘,""“
b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY kmo Inside Limits
OR : ¥ No [] Y No []
tomn Excelsior Springs os town Excelsior Sprmgs | Yol M
c. ;gls.;.l_rrd:l}:ﬁo’?l: (If NOT in hospital, give location) | Length of stay in 1b d. if)%%gs (1f outside, give location) Reside on Farm
INSTITUTION Rural 23 yrs. ? Yes I No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) OP 8
Arnald Ja chwarz DEATH March 3, 195
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X F UNDER i YEAR[ IF UNDER 24 HRS.
0 . MARR'EDmEVER MARRIEDD ’ AIGu:E E"Jl;:;; Months { Days Hours Min.
Male White wiooweo] /  pwvorcen[] Jan, 11, 1894 b i

10a. USUAL OCCUPATION {Give kind of work dons
duﬂF mos? of working life, even il retlred)
armer

10b. KIND OF BUSINESS OR

¥iTRing

11. BIRTHPLACE (City ond state or country)

Kansas City, Mo.

J

USA

12. CITIZEN OF WHAT COUNTRY? |

130, FATHER'S NAME
Arnold Schwarz

13b. MOTHER'S MAIDEN NAME

Katherine Lanker

M4, NAME OF HUSBAND OR WIFE

Emily Catherine Jacks

15. WAS DECEASED EVER IN . 5, ARMED FORCES?
{Yas, mNr unknqvm)l (I yos, give wor or dates of service)
[+

18. SOCIAL SECURITY NO.| 17.

497-40-171]

INFORMANT
Mrs. Arnold Schwarz

Address

Excelsior Springs, Mo.

18. CAUSE OF DEATH (Enter only ona cause per lin
PART I. DEATH WwAS CAUSED BY:

IMMEDIATE CAUSE (a)

a}, (b}, ond {c}.}

INTERVAL BETWEEN
ONS?NﬁEATH

Canditiens, if any,
which gave rlss to
above cause (2),

} bUE TO (b)

B onas2ds

DUE TO () &LW

23a. BURIAL) cai:ﬂos,

REMOVAL

Buria 5-5_"5/

ify)

Masonic Cemetery

ing th der-
F 4 r;rr:gnqcnu.l-m:u::. }5/X
]
= FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt rot ghfbted 1o the farminal dissars condition given in FART | (2) 19.00A5 AUTOPSYO
by o PERFORMED?
T ) YES[J NO[]
21 200. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
(')
; o o o
W] 2. TIME QF ,Hour «Month, Doy, Year
3 INJURY am.
'R P-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (o.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bldg,, etc.)
WORK AT WORK . N
21. | attended_the decoased from ) d last Sow 7 him cllve on; M /¢d
Decthfcpbired ot ‘4 XY - - m on the data stated above; and to the bc’l of my knowledge, from the stated.
22a. TURE Pevres s il 32 22c. PAFE SIGNED
- 7 , % /% ..; ) 4
23b. DATE 23c. NAME &HETER‘( OR CREH‘:\TDRY 13d. CATION (Cityftewn/ar county} " (Stare)

gxcelsior Springs, Ho.

4. FUNERAL DIRECTOR P[ichafd FuﬁDBDIE‘ESS

Home, Inc.

25 DATE RECD.

J-S -5 F

BY LOCAL REG.

ExCelSior Springs,

e Evaine

# Stotement an Revarse Side)

-ZGISTRAR S SIGNATURE —_— :-_ [N




STATEMENT BY L[éENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oeiriiiiiiiiiiie i i e eeis cierssa e s e sararabetssamrarerastsarnancarsnn +» Student Embalmer No. ...................

working under my personal supetvision.

Student ..ooriiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure
to comply with the above constitutes grounds for revocation of license).

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




